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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

58 / 61

17

20a

18

20b

19a

20c

19b

21

Dave Wu for US Congress

2500.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29932259910

(Revised 02/2003)FE5AN018

X

D6015
Jill Derby for Congress

PO Box 1901

Minden NV 89423

X

2008

1 0             2 0             2 0 0 8

1000.00

contribution 011

Jill Derby

X

NV 02

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D6016

Kagen for Congress

100 W. College Ave.

Appleton WI 54911

X

2008

1 0             2 8             2 0 0 8

500.00

contribution 011

Steve Kagen

X

WI 08

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D6017

Kate Brown Committee

2236 SE 10th Ave.

Portland OR 97214

X

2008

1 0             1 7             2 0 0 8

1000.00

contribution 011

Kate Brown Committee


